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FORM D
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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FO R M D hours perresponse. ... . 16.00

< NOTICE OF SALE OF SECURITIES _SECUSEONLY _
D &9 PURSUANT TO REGULATION D,
E7 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Otfering  ( Dvcheck if this is an amendment and name has changed, and indicate change.) _

e |||

A. BASIC IDENTIFICATION DATA 68744

I.  Enter the information requested about the issuer

Name of Issuer |:| check if this is an amendment and name has changed, and indicate change.)
Gigacrete, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6775 Speedway Blvd., Suite M105 Las Vegas NV 89115 702-643-6363
Address of Principal Business Operations (Numbcr and Street, City. State, Zip Codc) Telephone Number (Including Area Codc)

(if different from Executive Offices)

Briet Description of Business

Building Materials, research, development and manufacturing PROCESSED
Typ:z of Business Organization JUN 1 5 2007

[#7] corporation [} limited partnesship, already formed [[] other (please specily):
[J business trust [} timited partnership, to be formed /' THOMSON
Month Year s FINANLI”‘\L

Actial or Estimated Date of Incorporation or Organization: [0 § [Q[8] [AActual [] Estimated
Jurizdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTEONS

Federal:

Wha Must Fife: Albissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77di6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Five (5) ¢opigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
pholocopies of the manually signed copy or bear typed or printed signatures.
Informatron Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

therzto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULLOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required lo respond unless the form displays a currently valid OMB control number, 10f9



| ] A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Lach promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, [0% or more of a class of equity securitics of Lhe issuer.
®  Fach executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers: and

s Each general and managing partner of partnership issuers.

Che:k Box(es) that Apply: ] Promoter [/ Bencficial Owner /] Executive Officer Director [J General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Dennis, Andrew C.

Bus'ness or Residence Address  (Number and Stireet, City, State, Zip Code)
6775 Speedway Blvd., Suite M105 Las Vegas, NV 89115

Che:k Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
/|
Managing Partner

Full Name (Last name tirst, if individual)
Hanson, Erik J.

Business or Residence Address  (Number and Streel, City, State, Zip Code)
6775 Speedway Blvd., Suite M105 Las Vegas, NV 89115

Chek Box{es) that Apply: [} Promoter  [] Beneficial Owner  [| Cxecwtive Officer  |/] Director {] General andfor
Managing Partner

Full Name (l.ast name first. if individual)
Bob MacDonald

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
6775 Speedway Blvd., Suite M105 Las Vegas, NV 89115

Check Box(es) that Apply: [[] Promoter  [] Beneficial Owner  [[] Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name {Last name first, it individual)

Pustejovsky, Luke

Business or Residence Address  (Number and Street, City. State, Zip Code)
6775 Speedway Blvd., Suite M105 Las Vegas, NV 89115

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner  [] Exceutive Officer  [] Dircetor [] Gengral and/or
Managing Partner

Full Name (I.ast name firse, if individualy

Rusiness or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply: |:| Promoter D Beneficial Owner D Executive Officer [:] Director [[] General and/or
Managing Pactner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) that Apply: [] Promoter [[] Bencficial Owner [ Lxecutive Officer [ Director [J General and/or
Managing Partner

Full Name (l.ast name firsL, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

209



L. S B. INFORMATION ABOUT QFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? .. [ pa
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? e 3 25,000.00
Yes No
3. Does the offering permit joint ownership of @ Single URIT? .o B r
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {{.ast name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States”™ or check indivIAUAL STALESY cvov et s esns b snssraaene [7] All States
WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check ~All States” or check individual STLES) oo eessssssenssssnnenseeeeeenns || AL Slales
[a]  [aK]  [a7] - [CA) (o]
WV
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City. State, Zip Code)
Namne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check individual SIALCS) oo e e s ] All States
oH 0K OR PA
SD WV WY

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter =07 if the answer is “none” or "zero.” If the transaction is an exchange offering. check
this box [ ] and indicate in the columns betow the amounts of the securities offered for exchange and
already exchanged.

Fype ot Sccurity

(] Commeon Preferred

Convertible Securitics (INCIUdInNG WAITANLS) ..ottt e e

Other (Specity ) e rre et et ne et es et

1 1 U O OO PO O U PP P PP PPPPTN
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter ~07 if answer is “none” or “zero.”

NONACCFEAIEA IMVESLOTS ..ottt rsres et e aaed s b ememe s s e bR p R
Total (for filings under Rule 504 0nly) e
Answer also in Appendix, Column 4. if filing under ULOE.

[fthis filing is for an offering under Rul= 504 or 305, enter the information requested for all securities
sald by the issuer. 1o date, in offcrings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classily securities by type listed in Part C — Question 1.

Type of Offering
ReBUIALION A L. et e e e e e
7 U D OO OO PO URRPIOPRPR PO

a.  Furnish a statement of all expenses in connection with the issuance and distribution of’ the
securities in this oftering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an esiimate and check the box to the left of the estimate.

Transter AENLS FEES ..o et

Printing and Engraving CosiS ..

LEEAL @08 vttt e sttt c ettt e eeemen e AR AR SRR e

ACCOUNLIME FRES 1ottt et st e ehnas s e s s s oo b sk b e

Engineering Fues e

Sales Commissions (specify finders”™ fees separalely) o

Other Expenses {identify)

40f9

Aggregate Amount Already
Otfering Price Sold

$
§ 0.00

s 600000000 ¢ 490000000

$ 5

$ $
$ 6,000,000.00 § 4.500,000.00

Aggregale
Number Dollar Amaount
[nvestors of Purchases

3 g 4.500,000.00

0 ¢ 0.00

3

Type of Dollar Amount
Security Sold

 em A

0.00

ooooooon

20,000.00

20,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response 10 Part C — Question 4.a. This difference is the "adjusied gross

Proceeds 10 The LSSURE,” L. et ecee e e eme e e m et e b s

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C-— Question 4.b above.

s 5,980,000.00

Payments to

Officers,

Directors. & Payments to

Affiliates Others
SALAMES ANA FEES w.ovevivoes oo ssvssssssns s sas s srssnas s cessesseesemsns s seceasnessnesscosas s sssnsssens || 8
PUFCHASE OF TEAI CSLALE 11v o omeme oottt seees s semrent e rss b ssecrmt st enrannsensennansssnsnnanes || 9 %
Purchasc, rental or lcasing and installation of machinery
A SQUIPIIEIL et e seneensnsenes || B s
Construction or leasing of plant buildings and Tacilities .....coovvoeeceneioeecnncivvenecrncrnncinesneecenene [ | § s
Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the assets or securities of another
ISSUST PUFSHANT L0 & MICTBETY Lvivitiveroseeritsssieserenesses e eseee e se e eoenaranes b es e sesenmss st emme st r 00 s (1%
Repayment of iNdeBtedness oo e e % O%
WOTKINE CAPIIAL oo ettt sbe st sttt nnens s ennan s s | 7% 6,000,000.00
Other (specity); s BE

....... s 1%

COMUMN TOUALS ..ottt tet et a e e e s e st ceens s s e ea st s eaneaesesmenn R R b s 2 eeeeeneneee s 0.00 s 6.000,000.00
Total Payments Listed (column totals added) ... tnascas | $ 6,000,000.00

D. FEDERAL SIGNATURE

The issucr has duly causcd this notice to be signed by the undersigned duly authorized person. 1t this notice is filed under Rule 505, the fetlowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its stall,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 302.

Issuer (Print or Type)

Gigacrete, Inc.

%//4; i%ﬂ m;'—'- 2607

Naine of Signer (Print or Type)
Erik Hanson

Title of Sig&r/(Prim or Type)
Chief Executive Officer

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION

50f9



| . o © E. STATESIGNATURE |

I. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SHER FUTET Lottt s b saebs e em s b s e e s e s ebs b ra s asan s shabes s sansessh s rmannn s ] g

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is filed a notice on Form
I3 (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr bereby undertakes to furnish to the state administrators. upon written request, information turnished by the
issuer Lo offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unifarm
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the avatlability
of this cxemption has the burden of cstablishing that these conditions have been satisticd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signdiurs. //7 Date
Gigacrete, Inc, ' —_/; - m §T-Ré60O 7

La
Narae (Print or Type) Title (PMT Type)
Erilk Hanson Chief Executive Officer
Instruction;

Print the name and titke of the signing representative under his signature for the state portion of this form. One copy of every notice an Form
D must be manually signed. Any copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed
signatures.
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1} (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
‘ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ! [
AK j; | |
AZ ' ‘“‘““ ;____
AR § % I 7 ]
CA - w‘ 1 N I )
Cco i
|‘_ - .3 ‘ {
CT ; ! [ } g ! :
DE L
DC I . l
IFL ) !
GA i j l o
m| Ll
ol T -
i § |
N !

KS

_ﬂ_.l__hm

L
[ ] —
Al L
ME L - I
MD : P
MA } - [
wel i
I ! |
MS |._.,..,,_,_ [—
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lrem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waliver granted)
(Part E-ltem |)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

NH

NI

NM

MNY

NC

MND

OH

OK

OR

PA

RI

5C

SD

TN

TX

uUT

VT

VA

WA

WV

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem [)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY i 1
'R : I ‘ [
9 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

& Each promoter of the issuer, if the issier has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply; [} Promoter  [[] Beneficial Qwner  [J] Executive Officer (7] Director i/l General and/for
Managing Partner

Full Name (Last name first, if individual)

Qil2 Holdings, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

4308 Village Green, Irving, TX 75038

Check Box(es) that Apply: [J Promoter (] Beneficial Owner Executive Officer [] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Couch, Robert

Butiness or Residence Address (Number and Street, City, State, Zip Code}

4308 Village Green, Irving, TX 75038

Chuck Box{es) that Apply:  [T] Promoter  [7] Beneficial Owner  [] Executive Officer [7] Director [] General and/or
Managing Partner

Ful: Name (Last name first, if individual)

Butiness or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter  [[] Beneficial Owner [ ] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner  [] Executive Officer [] Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer [] Director [[] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [] Beneficial Qwner D Executive Officer D Director |:| General and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f%



l B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ... [¥I ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e ere e ehevaesetesesent et saantes e sann s eaeee h) 1,506.66
Yes No
3. Daes the offering permit joint ownership of a single unit? ... cerere oo s N
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. H more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker ot dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
102 Allentown Parkway Ste 214 Allen, TX 75002
Name of Associated Broker or Dealer
Couch Financiai Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ..o [ All States
(#Z] [AR]  [eA] @8] @ [[HE DB [se] ] (7]
[¥] 4] [BA] 2l o)
(] ] (] (€] (o]
(] 1 v (]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stztes in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “Ali States™ or check individual STALES) ... [] All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) ..o e e s [] All States
(H1]
IL

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaclion is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Apgregate Amount Alrecady
Type of Security Offering Price Sold
DIEBU oottt eSS RS R R4 e 5
EAQUILY coovoiurrrirsreessesss sttt bR AR Rt $
(] Common [ Preferred
Convertible Securities (including WAITANIS} ..o $ s
PAMNEISHIP INETESIS ....ovvvvvvssesierissssiereesssssssssassssssesssssseeesssss b b bbb b S §222,991.13 ¢ 186,858.75
Other (Specify $ $
TTOMAL woteresseeesesesosese oo o5 s s S eeee § 22299113 ¢ 186,858.75

Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
ACCIEAIIEA IMVESIOTS 1oivuvreriterisereesens s ierersess s cnserer e bbb bbb r e e sereresssnEneen 77 §_180,897.90
NOR-BECTEAIEED INVESIOTS 1....ovesoivecesicaseisaeeesesees st ssssesss s ssss st ensss st msesssson b ssssssiessssssnsssisies | O $_5,960.85
Total (for filings under Ruke 504 only) ... hY
Answer also in Appendix, Column 4, if filing under ULOE.
3. ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUEE S05 oottt et e e e e e e $
REZULALION A ..ot ire it e et e e b et ras se s s s e e b $
RUIE S04 L. it e e e e e s e s b3
Tt et ettt e e e e e et e R e s_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthc amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSIET AEEME'S FLES 1 1iriirirrrreeiietetieieeietetse e b bbb bbb bbb bbb b s
Printing and ENBraving COSUS .ot e 1 s
L@EAY FEES oo certinissisaiansenas eab e st e er s bbb SRR e IRER
ACCOUMNUINE FEES 1o1ieerieierriiir it ettt e e s bbb b s s s
EBZIMEEIINE FEES ..ottt e e e e e e s
Sales Commissions (specify finders’ fees Separately) it s 25,428.81
Other Expenses (identify) Organization and Offering EXPENSES | e 0 % 391213
TOLAD oottt s s aassm s 37 A eSS ne R R st eeRR AL eSS LRR AR R4 D4R R0 s 29,340.94
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and 1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 193.650.19
Proceeds 10 the ISSUET.™ ..ot et s st bbbt s b b e mm b b ebe bk eba bbb e ket

5. indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in respunse to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIALTES ANA fBS ...t ccreee s e e sttt nraerneens || 29,340.94 s
PUrchase 0 TEal ES1A1E «...ovv e vesm e snee bbbttt s s stss e ssse s sstssserenes || 9 0s
Purchase, rental or leasing and installation of machinery
AN BQUIPIMENL 1ottt eSS SRS s e T Os s
Construction or leasing of plant buildings and facilllies ... s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE L0 B ITIEFEET) tvovviririiirireriirireesrerere et sb st 00 has s e s s e s st s b e bbb b bbb bbb b s as
Repayment of indebledness ... s s s Os
WOPKING CAPILAL oo ceeceeecsreets et seec b st sias s s sssss s L] O 27,384.88 s
Other (specify): Development of the Well s s 136,924.38

8 s
COLUMN TOMAIS ....cvvoevvoerierreerrcescerser e seerseresress s s s s s ot essas s st s ssss st ssss sasssssssens | 9 56,725.82 s 136,924.38
s 193,650.20

Total Payments Listed (column totals added) ..o

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

—— 4 A
Issuer (Print or Type) Signature, Date
Qil2 Superdome Prospect, LP [/‘ 05/17/2007
Name of Signer (Print or Type) Title o’SigRér’(PriMr Tyﬁ\c)
Rotiert Couch President of Managing Partner
ATTENTION

Intentional migsstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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